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EUREAU OF YITAL STATISTICS
1. PLACE OF DEATH

Covoty.... MBXXCODE oo State ... Arizons

Bistrict or Township or Village

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N’o..../],

City. Phoenix No

Arizona Deachness Hospitel,

Registered NDWE»

Ward

(If death occurred in & hospital or institution, give its NAME instead of street and number),

2. FuLL NAME___AENEes J.Beck.

@ Residence. voQTCHAYA & Sunmet Lones

A St.. Ward. )
(Usual place of abode) (If non-resident, give eity or town and State)
Tength of residence in aity or town where death oceurred 3 yrs.  mos. ds. How long in U. 8. if of foreign birth? ¥yrs, mos. -dg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR or RACE 5. SINGLE, MARRIED, WIDOW- 5 .
¥ E[i or DIVORCED, 16. DATE OF DEATH (month, day, and ytm'u'ulv ) 15 M 1926
. {Write the word) ] ¥
Fenmale White Harried L}:{::EREBY CERTIFY, wdm deceased from
_5a. If married, widowed, or divorced £ wyh to. A , 19_,?{_,(7
HUSBAND of /! M,

on WIFEo! 0 _P_Back
6. DATE OF BIRTH (month, day sad year) Jones

L 4 :
7. AGE Years Months Days IF LESS than 1
: day.________hrs,
55 [ — min,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particuiar kind of work

(b} Ceneral nature of industry,
business or establishment in

2t Home

(¢} Name of employer
8. BIRTHPLACE (city or town)

q“ 1 last saw h,.g.é_falive on.

and that death occurred, on the
The CAUSE OF DEATH* was as follows:

£:% 7 w2 (,
e stated abdo;e, a:.’.xﬂﬂ._ﬂ -

A R

which employed (or emplover). i Yy ON?%UTO])‘Y : '_!
¥ ) id’“’ :

(State or country)

10. NAME OF FATHER. . Jamen PBemdle. .
11. BIRTHPLACE OF FATHER -
I('cit&or town}
g le

(State or country)

12. MAIDEN NAME OF MOTHER

T11ls. \J .fwzi_
LF & My

d aidperation precede Wm n{..-..~7/44,’..9¥?’ L
therg an autopsy? .

t teat

(Signed)

e, {duration) _L,.F.,Pyrs ..... 1N N
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confirmed e it .

677G © 2l )

Brown

(rity or town)

13. BIRTHPLACE OF MOTHER.

(State or country) N

¥ Sia

te ¥he Discase Causing Death, or in deaths from Violent

Causes, state {1} Means and Nature of Injury, and (2} whether Acci-
dental, Suicidal, or Homicidal. (8ee reverse side for additional space.}

“.In!ormanr____.._.g.!,g..t. _.g_c_k

19. PLAGE OF BURIAL, CREMATION OR
REMOVAL "t ;

Greenwood Cemetery

DATE OF BURIAL

July 17,1926

i 20. UNDERTAKER
AL Moore & Sons

ADDRESS




